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COVERLETTER

T(:  Registrasion Section
Drivision of Corporations

o SIGNSOURCE CORFORATION
SUBJIECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Flonda”
“Certificate of Existence.” or “Certificate of Good Standmyg™ and check are submitied to register the

above referenced foreign comoration o transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing,

JOSE COLLAZO

Name of Person

FOIONAND LAKE REY, NTE 233, ORLANDO, ], 325080

Firm/Company
1O SAND TAKE Ry, ST 2335,

Address

ORTANDOY, P, 32800

Citv/State and Zip code

ifa@r thhy bz

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

VITOTUOZZ01.O ( J07 ) URRIAGD
al

Name of Person Area Code Davoime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Scction Reaistranon Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N AMonroe Street. Suite X110 Tallahassee, FIL 32314

Tallahassee. FE 32303

Enclosed 15 a check for the tollowing amount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fec WO STRTS Filing Fee & T S7X.73 Filing Fee & m S87.50 Filing Fee,
Ceruficate of Status Ceruficd Copy Certificaie of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303 FLORIYA STATUTES, THE FPOLLOWING IS SUBMITTED 10
REGISTER & FPOREIGN CORPORATION 10O TRANSACT BUSINESNS IN THE STATE OF FLORIDA,

SHGNSOURCH CORPORATION

tEnter nmme of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION”
Tlog " Col" "Corp” lne " "Co"or "Comp ™

COLLAZTO CORRUVGATOR.  (CORP

(I wame unavailable in Flarida, ener alicrnate corporate nune adepied for the purpose of transacting bosiness in Florida)

PULERTORICO o OOADERTRIIG

\

(State or country under the law of which it is incorporaied)

(l !.1 11] ”hLI. l[ (l]]]) lLs]h ]
I!-_|-ll))) ]}]I]Il B
4 AY \!

{Date of incorparation) {Date of duration, il other than perpenakb)

0241922025
6.

{Date first transaciad business in Florida. il prior to regisiration)
(SEE SECTIONS 6071301 & 6071502, F 5. 10 determine penalty liabilin)
. TOSOSAND LAKE RDUSTE 233, OREANDOUT, 32809

(Prncipal office street address)
163 SAND LAKE RDSTE 233, ORTANDO, FE 22800

(Corrent matling addess. if differem)

7

-
it

N. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

) TEB CONSULTING
Nan:

ol G407

- LOSYSANTY AR RD, STTT: 233
Office Address: ’ T

ORANDO, FL, o KRR
. Flonda
{Cen) (Zip codv)

£C il g

9. Registered agent's acceptance:

Having been numed as regisiered agent and 1o aceept service of process for the above stured corporation ar the pluce
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative ro the proper and complete performance of my duties,
and T am famifiar with und accept the obfigations of my posiion as registered agent.

W rTroL2

(Registered agent’s signiure)

10, Auached is a eertificate of existence duly authenticated. not more than 94 davs prior to delivery of this applicaiion io
the Department of State. by the Sceretany of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is mcorporated.

P Forimnal mdesing purposes, hst names. udes and addresses o the prioaey oflieers andfor disectons up to six (61 total].



A, DIRECTORS

OChuttmim
Civice Chatoan
Ol drector

P reandent

IV iee Presidem
INegrels try

U nhes

CHChaioman
TiViee Chaitman
Ol npecten
CiPresident

O3 Viee President
O Seeresns

[ nher

CiChutrman
CVice Chanman
T vrector
ClPresident
Ve President
Osceretan

Citnher

JOSLCOLLAZO
N.‘lmc

CARRETERN IR2 KA (KA

Address

FAS PIEDRAS, PR, 0077

O reasurer

Zionhes

Name
f\i{LhL‘S.\'Z
CTreasue
CiOnher
Naunte.
Addiess

TOreasurer

Cinher

O hatrman
CIviee Chatimien
Climrecnor
CiHPresident
[:'\'i\:c Presadent
EERTUNTUHTES

Citnher

CHRISTIAN COLLAZO

Name

Address.

CARRETVERN 183, KM 184

[AS PIEDRAS IR, 77

3 hatrmem
CrVice Chinman
Csector
OPresident

% ree Presndent
(IXecretan

Tt nher

Nume.

B | Teasue

it nhes

Address

CChairman

O Vice Chatrman
O3 irector

O President
CiViee President
Ciseeretary

Ot hher

Nine.

O l'reasmer

TJonher

Adddress:

O easurer

Cionher

Important Netiee Hiae an attachment o report more than six o) The attactment will be imaged Tor reporting purposes saly Non-indesed

mdiaduals s be added 1o the mdL\ wh

T’/’—ﬂ/_,

Mg vour Flonde Department of St Anmued Report tform,

-

The ofticer or ditector slemng this document rand who 1s histed monamber 11 aboser atfimms tat tie facts stated herern sue tue and that he or

7"“\-._
Ve ,_fx/f

Stenature of Direcion or O[Teer

she i aware that false information submitted s Jocument o the Depertment of Strie constates 2 thind o

SNIT AR N

i3

JOSE COLLAZO

fepree fefony as provided form

1y ped or pnnted e and capacity of person signing apphatsons
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a5 DEPARTMENT OF STATE

:_gf- ~g{ COVERNMENT OF PUERTO RICO
an._

CERTIFICATE OF GOOD STANDING

I, Veronica Ferraiuocli Hornedo, Secretary of State of the Government
of Puerto Rico,

CERTIFY: That, SIGNSOURCE CORPORATION, register number
109468, a for profit domestic corporation, organized under the laws of
Puerto Rico on November 23, 1999, has complied with the filing of its
Annual Reports.

-.:-“““\\\ IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this

= ‘i" o RS ‘f, certificate and affixes the Great Seal of the
Zens {"efa,éﬂ ".f%’,; Government of Puerto Rico, in the City of San Juan,
2 TP F %30 %  Puerto Rico, today, February 19, 2025.
Zeilli ed5nal]iof Y Y
/ . W2 g, o z
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\‘\\'\\\\\
Veronica Ferraiuoli Hornedo
Secretary of State
To validate this certificate go to: htips://estado.pr.gov/

This certificate is valid for one (1) year from issue date (Regulation 8688, Art. 26}. However. it is subject to faithiul
compliance with the provisions of Chapter XV and Chapter XXi of Act 164-2009, as applicable.

Certificate Validation Number: 762970-70260960



